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COVER LETTER

TO: Repistrution Scction
Division of Corporations

FIT2BHTLLC
SUBJECT:

(MName of Limited Liability Company)

The enclosed Anticles of Dissolution and tee(st arc submitted for filing.

PPhease retuen 21k correspondence concerning this matter to the following:

Tshuna N Yancey

(Name uf Person)

Fit2 I3 Fit LLC

tFirm/Company)

730 Crescent Palm Dr

(Address)

Wesley Chapel, F1 33545

(e State and Zip Code)

For further infoermation concerning this matter, please eall:

Tshuna Yancey 216 3922325
al ¢ )
(Name of Person) {Aren Code & Davivme Telephone Numben
Enclosed is o check Tor the FoHowing amount:
W $25.00 Filing Fee and Certilicate of Dissolition m $55.00 Filing Fee, Centificale of Dissolution &

Centified Copy (additional copy i< enclosed }

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FLL 32303




